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Dear Parent or Guardian: "

As requested, your child___ ’ _ had a dental screening today to
determine if dental sealants should be placed on his/her teeth. Sealants are plastic coatings
that are placed on chewmg surfaces of permanent teeth to prevent cavities. Please keep in

“mind that this screening was not meant to take the place of a thorough dental examination

which might reveal additional treatment needs.
) YES Dental sealants were indicated for your child.
O NO Dental sealants were not indicated for your child.

Reasons why sealants are not placed include the following:
teeth are decayed, already filled, already sealed, naturally smooth
or not completely through the gums.

L ' DENTAL SCREENING RESULTS l

O IMMEDIATE dental care is needed. Please arrange for a
dental appoinment as soon as possible.

O Dentql care is needed.

J

O No visible dental decay was discovered. Regular visits to the
dentist are recommended. _

I SEALANT ACTIVITY !

dental sealants today.

0 Your child received

Please note, at first sealants may make the teeth feel too tall. This feeling lasts until normal
chewing wears them into place.




